
TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Kalispell Public Schools 

Legal Entity Number 
 
0310   0311 

Route # 
 
31 

Length of Route (miles per day) 
 
17.8 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
9336 

License # 
 
1530 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0310 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Kalispell Public Schools 

Legal Entity Number 
 
0310   0311 

Route # 
 
16 

Length of Route (miles per day) 
 
18 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
66 

Vehicle I.D. # 
 
5324 

License # 
 
1808 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   Patricia Fisher 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0310 

Legal Entity 
               0311 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     50.00 

 
     %     50.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Kalispell Public Schools 

Legal Entity Number 
 
0310   0311 

Route # 
 
32 

Length of Route (miles per day) 
 
20.7 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
9908 

License # 
 
1468 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0310 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Kalispell Public Schools 

Legal Entity Number 
 
0310   0311 

Route # 
 
29 

Length of Route (miles per day) 
 
20.7 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
77 

Vehicle I.D. # 
 
9658 

License # 
 
1283 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0310 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Kalispell Public Schools 

Legal Entity Number 
 
0310   0311 

Route # 
 
15 

Length of Route (miles per day) 
 
21.2 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
3525 

License # 
 
1938 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   Fisher Transportation 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0310 

Legal Entity 
               0311 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     50.00 

 
     %     50.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Kalispell Public Schools 

Legal Entity Number 
 
0310   0311 

Route # 
 
24 

Length of Route (miles per day) 
 
22.8 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
72 

Vehicle I.D. # 
 
1214 

License # 
 
1482 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   Kiddie Coach 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0310 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Kalispell Public Schools 

Legal Entity Number 
 
0310   0311 

Route # 
 
23 

Length of Route (miles per day) 
 
22.2 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
2236 

License # 
 
1485 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   Bibb Bus Lines 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0311 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Kalispell Public Schools 

Legal Entity Number 
 
0310   0311 

Route # 
 
6 

Length of Route (miles per day) 
 
108.1 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
72 

Vehicle I.D. # 
 
5187 

License # 
 
2365 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   Ed & Edith Sanders 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0311 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Kalispell Public Schools 

Legal Entity Number 
 
0310   0311 

Route # 
 
8 

Length of Route (miles per day) 
 
105.9 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
72 

Vehicle I.D. # 
 
4626 

License # 
 
1469 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   Sally Christensen 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0311 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Kalispell Public Schools 

Legal Entity Number 
 
0310   0311 

Route # 
 
5 

Length of Route (miles per day) 
 
144 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
72 

Vehicle I.D. # 
 
7368 

License # 
 
1477 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   Kiddie Coach 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0311 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Kalispell Public Schools 

Legal Entity Number 
 
0310   0311 

Route # 
 
33a 

Length of Route (miles per day) 
 
84 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
11 

Vehicle I.D. # 
 
5564 

License # 
 
1377 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0310 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Kalispell Public Schools 

Legal Entity Number 
 
0310   0311 

Route # 
 
4  

Length of Route (miles per day) 
 
85 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
72 

Vehicle I.D. # 
 
0025 

License # 
 
2752 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   Ron Zimmerman 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0311 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Kalispell Public Schools 

Legal Entity Number 
 
0310   0311 

Route # 
 
9 

Length of Route (miles per day) 
 
45.8 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
72 

Vehicle I.D. # 
 
9888 

License # 
 
1479 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   Kiddie Coach 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0310 

Legal Entity 
               0311 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     40.00 

 
     %     60.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Kalispell Public Schools 

Legal Entity Number 
 
0310   0311 

Route # 
 
14 

Length of Route (miles per day) 
 
45.8 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
78 

Vehicle I.D. # 
 
0760 

License # 
 
1218 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0310 

Legal Entity 
               0311 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     50.00 

 
     %     50.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Kalispell Public Schools 

Legal Entity Number 
 
0310   0311 

Route # 
 
10 

Length of Route (miles per day) 
 
78 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
11 

Vehicle I.D. # 
 
0933 

License # 
 
1058 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0311 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Kalispell Public Schools 

Legal Entity Number 
 
0310   0311 

Route # 
 
7 

Length of Route (miles per day) 
 
63.6 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
72 

Vehicle I.D. # 
 
0069 

License # 
 
1478 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   Kiddie Coach 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0310 

Legal Entity 
               0311 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     25.00 

 
     %     75.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Kalispell Public Schools 

Legal Entity Number 
 
0310   0311 

Route # 
 
3 

Length of Route (miles per day) 
 
64.9 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
72 

Vehicle I.D. # 
 
4141 

License # 
 
1846 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   Ron Dyer 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0311 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Kalispell Public Schools 

Legal Entity Number 
 
0310   0311 

Route # 
 
40 

Length of Route (miles per day) 
 
72 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
6145 

License # 
 
936  

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0310 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Kalispell Public Schools 

Legal Entity Number 
 
0310   0311 

Route # 
 
1 

Length of Route (miles per day) 
 
72 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
72 

Vehicle I.D. # 
 
4750 

License # 
 
3879 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   Van Rinsum Buses 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0311 

Legal Entity 
               0310 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     69.66 

 
     %     30.34 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.80 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Kalispell Public Schools 

Legal Entity Number 
 
0310   0311 

Route # 
 
2 

Length of Route (miles per day) 
 
70 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
88 

Vehicle I.D. # 
 
4145 

License # 
 
BUS2 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   Van Rinsum Buses 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0311 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Kalispell Public Schools 

Legal Entity Number 
 
0310   0311 

Route # 
 
33b 

Length of Route (miles per day) 
 
61 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
11 

Vehicle I.D. # 
 
5564 

License # 
 
1377 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0310 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Kalispell Public Schools 

Legal Entity Number 
 
0310   0311 

Route # 
 
36 

Length of Route (miles per day) 
 
51 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
21 

Vehicle I.D. # 
 
3155 

License # 
 
1285 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0310 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Kalispell Public Schools 

Legal Entity Number 
 
0310   0311 

Route # 
 
18 

Length of Route (miles per day) 
 
50.5 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
8945 

License # 
 
1486 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   Kiddie Coach 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0311 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Kalispell Public Schools 

Legal Entity Number 
 
0310   0311 

Route # 
 
20 

Length of Route (miles per day) 
 
53.6 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
72 

Vehicle I.D. # 
 
7419 

License # 
 
1373 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   Bibb Bus Lines 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0310 

Legal Entity 
               0311 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     50.00 

 
     %     50.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Kalispell Public Schools 

Legal Entity Number 
 
0310   0311 

Route # 
 
27 

Length of Route (miles per day) 
 
53.6 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
72 

Vehicle I.D. # 
 
9794 

License # 
 
1310 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   Komenda Ent Inc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0311 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.80 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Kalispell Public Schools 

Legal Entity Number 
 
0310   0311 

Route # 
 
28 

Length of Route (miles per day) 
 
48.2 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
84 

Vehicle I.D. # 
 
7173 

License # 
 
1410 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0310 

Legal Entity 
               0311 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     35.00 

 
     %     65.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Kalispell Public Schools 

Legal Entity Number 
 
0310   0311 

Route # 
 
30 

Length of Route (miles per day) 
 
47.2 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
0487 

License # 
 
1807 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   Patricia Fisher 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0310 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Kalispell Public Schools 

Legal Entity Number 
 
0310   0311 

Route # 
 
12 

Length of Route (miles per day) 
 
24.8 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
7098 

License # 
 
1962 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   Berry Transportation & Leasing 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0311 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Kalispell Public Schools 

Legal Entity Number 
 
0310   0311 

Route # 
 
11 

Length of Route (miles per day) 
 
24 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
9379 

License # 
 
1961 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   Berry Transportation & Leasing 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0311 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Kalispell Public Schools 

Legal Entity Number 
 
0310   0311 

Route # 
 
13 

Length of Route (miles per day) 
 
41.9 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
5791 

License # 
 
KIDS 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   Berry Transportation & Leasing 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0311 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Kalispell Public Schools 

Legal Entity Number 
 
0310   0311 

Route # 
 
22 

Length of Route (miles per day) 
 
26 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
72 

Vehicle I.D. # 
 
9883 

License # 
 
1484 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   Kiddie Coach 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0310 

Legal Entity 
               0311 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     50.00 

 
     %     50.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Kalispell Public Schools 

Legal Entity Number 
 
0310   0311 

Route # 
 
17 

Length of Route (miles per day) 
 
31.2 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
72 

Vehicle I.D. # 
 
6511 

License # 
 
17   

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   Joy Baddauf 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0311 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Kalispell Public Schools 

Legal Entity Number 
 
0310   0311 

Route # 
 
37 

Length of Route (miles per day) 
 
32.1 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
11 

Vehicle I.D. # 
 
0933 

License # 
 
1058 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0310 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.80 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Columbia Falls Pub Schls 

Legal Entity Number 
 
0312   0313 

Route # 
 
17 

Length of Route (miles per day) 
 
32.6 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
84 

Vehicle I.D. # 
 
5733 

License # 
 
7893 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0312 

Legal Entity 
               0313 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     67.00 

 
     %     33.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Columbia Falls Pub Schls 

Legal Entity Number 
 
0312   0313 

Route # 
 
3 

Length of Route (miles per day) 
 
33.6 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
72 

Vehicle I.D. # 
 
6993 

License # 
 
7929 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0312 

Legal Entity 
               0313 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     67.00 

 
     %     33.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.80 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Columbia Falls Pub Schls 

Legal Entity Number 
 
0312   0313 

Route # 
 
7 

Length of Route (miles per day) 
 
31.4 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
84 

Vehicle I.D. # 
 
4201 

License # 
 
7836 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0312 

Legal Entity 
               0313 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     67.00 

 
     %     33.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.80 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Columbia Falls Pub Schls 

Legal Entity Number 
 
0312   0313 

Route # 
 
4 

Length of Route (miles per day) 
 
31.6 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
84 

Vehicle I.D. # 
 
3958 

License # 
 
892  

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0312 

Legal Entity 
               0313 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     67.00 

 
     %     33.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.80 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Columbia Falls Pub Schls 

Legal Entity Number 
 
0312   0313 

Route # 
 
18 

Length of Route (miles per day) 
 
31.6 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
84 

Vehicle I.D. # 
 
6488 

License # 
 
1102 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0312 

Legal Entity 
               0313 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     67.00 

 
     %     33.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.80 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Columbia Falls Pub Schls 

Legal Entity Number 
 
0312   0313 

Route # 
 
15 

Length of Route (miles per day) 
 
31.8 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
84 

Vehicle I.D. # 
 
9161 

License # 
 
7989 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0312 

Legal Entity 
               0313 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     67.00 

 
     %     33.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Columbia Falls Pub Schls 

Legal Entity Number 
 
0312   0313 

Route # 
 
12 

Length of Route (miles per day) 
 
26 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
72 

Vehicle I.D. # 
 
4417 

License # 
 
1100 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0312 

Legal Entity 
               0313 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     67.00 

 
     %     33.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.80 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Columbia Falls Pub Schls 

Legal Entity Number 
 
0312   0313 

Route # 
 
9 

Length of Route (miles per day) 
 
30 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
84 

Vehicle I.D. # 
 
4200 

License # 
 
832  

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0312 

Legal Entity 
               0313 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     67.00 

 
     %     33.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.80 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Columbia Falls Pub Schls 

Legal Entity Number 
 
0312   0313 

Route # 
 
24 

Length of Route (miles per day) 
 
28.9 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
84 

Vehicle I.D. # 
 
9349 

License # 
 
1402 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0312 

Legal Entity 
               0313 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     67.00 

 
     %     33.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.80 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Columbia Falls Pub Schls 

Legal Entity Number 
 
0312   0313 

Route # 
 
21 

Length of Route (miles per day) 
 
35.2 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
84 

Vehicle I.D. # 
 
3959 

License # 
 
891  

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0312 

Legal Entity 
               0313 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     67.00 

 
     %     33.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.80 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Columbia Falls Pub Schls 

Legal Entity Number 
 
0312   0313 

Route # 
 
22 

Length of Route (miles per day) 
 
35.4 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
84 

Vehicle I.D. # 
 
1492 

License # 
 
1361 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0312 

Legal Entity 
               0313 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     67.00 

 
     %     33.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.80 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Columbia Falls Pub Schls 

Legal Entity Number 
 
0312   0313 

Route # 
 
11 

Length of Route (miles per day) 
 
48 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
84 

Vehicle I.D. # 
 
0408 

License # 
 
7907 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0312 

Legal Entity 
               0313 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     67.00 

 
     %     33.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.80 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Columbia Falls Pub Schls 

Legal Entity Number 
 
0312   0313 

Route # 
 
6 

Length of Route (miles per day) 
 
48.9 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
84 

Vehicle I.D. # 
 
5989 

License # 
 
1101 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0312 

Legal Entity 
               0313 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     67.00 

 
     %     33.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.80 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Columbia Falls Pub Schls 

Legal Entity Number 
 
0312   0313 

Route # 
 
10 

Length of Route (miles per day) 
 
52.2 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
84 

Vehicle I.D. # 
 
3960 

License # 
 
587  

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0312 

Legal Entity 
               0313 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     67.00 

 
     %     33.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.80 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Columbia Falls Pub Schls 

Legal Entity Number 
 
0312   0313 

Route # 
 
30 

Length of Route (miles per day) 
 
52 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
84 

Vehicle I.D. # 
 
1427 

License # 
 
1151 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0312 

Legal Entity 
               0313 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     67.00 

 
     %     33.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.80 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Columbia Falls Pub Schls 

Legal Entity Number 
 
0312   0313 

Route # 
 
29 

Length of Route (miles per day) 
 
52 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
84 

Vehicle I.D. # 
 
1493 

License # 
 
1360 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0312 

Legal Entity 
               0313 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     67.00 

 
     %     33.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.80 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Columbia Falls Pub Schls 

Legal Entity Number 
 
0312   0313 

Route # 
 
28 

Length of Route (miles per day) 
 
61 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
84 

Vehicle I.D. # 
 
7157 

License # 
 
1215 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0312 

Legal Entity 
               0313 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     67.00 

 
     %     33.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Columbia Falls Pub Schls 

Legal Entity Number 
 
0312   0313 

Route # 
 
25 

Length of Route (miles per day) 
 
34.4 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
78 

Vehicle I.D. # 
 
6756 

License # 
 
902  

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0312 

Legal Entity 
               0313 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     67.00 

 
     %     33.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.80 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Columbia Falls Pub Schls 

Legal Entity Number 
 
0312   0313 

Route # 
 
14 

Length of Route (miles per day) 
 
58 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
84 

Vehicle I.D. # 
 
7156 

License # 
 
1214 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0312 

Legal Entity 
               0313 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     67.00 

 
     %     33.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Columbia Falls Pub Schls 

Legal Entity Number 
 
0312   0313 

Route # 
 
26 sp. Ed 

Length of Route (miles per day) 
 
148 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
64 

Vehicle I.D. # 
 
9348 

License # 
 
1403 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0312 

Legal Entity 
               0313 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     67.00 

 
     %     33.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.80 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Columbia Falls Pub Schls 

Legal Entity Number 
 
0312   0313 

Route # 
 
13 

Length of Route (miles per day) 
 
23.6 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
84 

Vehicle I.D. # 
 
0598 

License # 
 
1059 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0312 

Legal Entity 
               0313 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     67.00 

 
     %     33.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Columbia Falls Pub Schls 

Legal Entity Number 
 
0312   0313 

Route # 
 
8 

Length of Route (miles per day) 
 
19.4 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
78 

Vehicle I.D. # 
 
6755 

License # 
 
7901 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0312 

Legal Entity 
               0313 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     67.00 

 
     %     33.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Creston Elementary 

Legal Entity Number 
 
0316    

Route # 
 
01 

Length of Route (miles per day) 
 
56 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
72 

Vehicle I.D. # 
 
0255 

License # 
 
910  

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0316 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.36 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Cayuse Prairie Elementary 

Legal Entity Number 
 
0317    

Route # 
 
1 

Length of Route (miles per day) 
 
31.2 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
65 

Vehicle I.D. # 
 
6299 

License # 
 
2760 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   Miles of Smiles Inc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0317 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Cayuse Prairie Elementary 

Legal Entity Number 
 
0317    

Route # 
 
3 

Length of Route (miles per day) 
 
33.2 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
72 

Vehicle I.D. # 
 
0145 

License # 
 
2759 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   Miles of Smiles Inc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0317 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Cayuse Prairie Elementary 

Legal Entity Number 
 
0317    

Route # 
 
2 

Length of Route (miles per day) 
 
16.2 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
2381 

License # 
 
2761 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   Miles of Smiles Inc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0317 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Cayuse Prairie Elementary 

Legal Entity Number 
 
0317    

Route # 
 
2a 

Length of Route (miles per day) 
 
22 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
2381 

License # 
 
2761 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   Miles of Smiles Inc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0317 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.80 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Somers Elementary 

Legal Entity Number 
 
0327    

Route # 
 
7 

Length of Route (miles per day) 
 
21 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
84 

Vehicle I.D. # 
 
7273 

License # 
 
5931 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   Treasure State Transit 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0327 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.80 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Somers Elementary 

Legal Entity Number 
 
0327    

Route # 
 
11 

Length of Route (miles per day) 
 
28.6 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
84 

Vehicle I.D. # 
 
7275 

License # 
 
5929 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   Treasure State Transit 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0327 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.80 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Somers Elementary 

Legal Entity Number 
 
0327    

Route # 
 
8 

Length of Route (miles per day) 
 
29.6 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
84 

Vehicle I.D. # 
 
7276 

License # 
 
5928 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   Treasure State Transit 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0327 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.80 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Somers Elementary 

Legal Entity Number 
 
0327    

Route # 
 
10 Ext 

Length of Route (miles per day) 
 
26 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
84 

Vehicle I.D. # 
 
7272 

License # 
 
5933 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   Treasure State Transit 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0327 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.80 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Somers Elementary 

Legal Entity Number 
 
0327    

Route # 
 
12 Extension 

Length of Route (miles per day) 
 
26 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
84 

Vehicle I.D. # 
 
7274 

License # 
 
5932 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   Treasure State Transit 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0327 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.80 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Somers Elementary 

Legal Entity Number 
 
0327    

Route # 
 
11 Ext 

Length of Route (miles per day) 
 
26 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
84 

Vehicle I.D. # 
 
7275 

License # 
 
5929 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   Treasure State Transit 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0327 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.80 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Somers Elementary 

Legal Entity Number 
 
0327    

Route # 
 
12 

Length of Route (miles per day) 
 
38 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
84 

Vehicle I.D. # 
 
7274 

License # 
 
5932 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   Treasure State Transit 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0327 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Somers Elementary 

Legal Entity Number 
 
0327    

Route # 
 
7 Kinder 

Length of Route (miles per day) 
 
25 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
21 

Vehicle I.D. # 
 
9408 

License # 
 
E508 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   Treasure State Transit 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0327 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.80 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Somers Elementary 

Legal Entity Number 
 
0327    

Route # 
 
10 

Length of Route (miles per day) 
 
34 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
84 

Vehicle I.D. # 
 
7272 

License # 
 
5933 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   Treasure State Transit 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0327 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.80 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Somers Elementary 

Legal Entity Number 
 
0327    

Route # 
 
9 

Length of Route (miles per day) 
 
45.6 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
84 

Vehicle I.D. # 
 
7271 

License # 
 
5930 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   Treasure State Transit 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0327 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Bigfork Public Schools 

Legal Entity Number 
 
0330   0331 

Route # 
 
16 

Length of Route (miles per day) 
 
78 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
0988 

License # 
 
4481 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   James & Debbie Thompson 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0330 

Legal Entity 
               0331 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     50.00 

 
     %     50.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Bigfork Public Schools 

Legal Entity Number 
 
0330   0331 

Route # 
 
11 

Length of Route (miles per day) 
 
56 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
78 

Vehicle I.D. # 
 
6140 

License # 
 
3876 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   Jim Jensen 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0330 

Legal Entity 
               0331 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     50.00 

 
     %     50.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Bigfork Public Schools 

Legal Entity Number 
 
0330   0331 

Route # 
 
13 

Length of Route (miles per day) 
 
50 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
9169 

License # 
 
6868 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   Dan Demars 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0330 

Legal Entity 
               0331 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     50.00 

 
     %     50.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Bigfork Public Schools 

Legal Entity Number 
 
0330   0331 

Route # 
 
12 

Length of Route (miles per day) 
 
47.3 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
78 

Vehicle I.D. # 
 
8689 

License # 
 
1118 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0330 

Legal Entity 
               0331 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     50.00 

 
     %     50.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Bigfork Public Schools 

Legal Entity Number 
 
0330   0331 

Route # 
 
17 

Length of Route (miles per day) 
 
47 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
5348 

License # 
 
4482 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   James & Debbie Thompson 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0330 

Legal Entity 
               0331 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     50.00 

 
     %     50.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.80 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Bigfork Public Schools 

Legal Entity Number 
 
0330   0331 

Route # 
 
5 

Length of Route (miles per day) 
 
24 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
88 

Vehicle I.D. # 
 
2873 

License # 
 
3875 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   Marlas Jensen 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0330 

Legal Entity 
               0331 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     50.00 

 
     %     50.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Bigfork Public Schools 

Legal Entity Number 
 
0330   0331 

Route # 
 
10 

Length of Route (miles per day) 
 
25 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
72 

Vehicle I.D. # 
 
2952 

License # 
 
4487 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   John M Johnson 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0330 

Legal Entity 
               0331 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     50.00 

 
     %     50.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.80 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Bigfork Public Schools 

Legal Entity Number 
 
0330   0331 

Route # 
 
18 

Length of Route (miles per day) 
 
43 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
84 

Vehicle I.D. # 
 
2446 

License # 
 
808  

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0330 

Legal Entity 
               0331 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     50.00 

 
     %     50.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Bigfork Public Schools 

Legal Entity Number 
 
0330   0331 

Route # 
 
15 

Length of Route (miles per day) 
 
30 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
6890 

License # 
 
3069 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   Carol Bjork 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0330 

Legal Entity 
               0331 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     50.00 

 
     %     50.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.80 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Bigfork Public Schools 

Legal Entity Number 
 
0330   0331 

Route # 
 
14 

Length of Route (miles per day) 
 
28.4 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
84 

Vehicle I.D. # 
 
0696 

License # 
 
1343 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0330 

Legal Entity 
               0331 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     50.00 

 
     %     50.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Bigfork Public Schools 

Legal Entity Number 
 
0330   0331 

Route # 
 
19A 

Length of Route (miles per day) 
 
34 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
32 

Vehicle I.D. # 
 
9651 

License # 
 
1414 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0330 

Legal Entity 
               0331 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     50.00 

 
     %     50.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Bigfork Public Schools 

Legal Entity Number 
 
0330   0331 

Route # 
 
19 

Length of Route (miles per day) 
 
135 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
32 

Vehicle I.D. # 
 
9651 

License # 
 
1414 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0330 

Legal Entity 
               0331 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     50.00 

 
     %     50.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Bigfork Public Schools 

Legal Entity Number 
 
0330   0331 

Route # 
 
19B 

Length of Route (miles per day) 
 
126 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
32 

Vehicle I.D. # 
 
9651 

License # 
 
1414 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0330 

Legal Entity 
               0331 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     50.00 

 
     %     50.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Bigfork Public Schools 

Legal Entity Number 
 
0330   0331 

Route # 
 
19C 

Length of Route (miles per day) 
 
110 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
32 

Vehicle I.D. # 
 
9651 

License # 
 
1414 

□   District Owned                              District Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0330 

Legal Entity 
               0331 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     50.00 

 
     %     50.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Whitefish Public Schools 

Legal Entity Number 
 
0334   0335 

Route # 
 
9 

Length of Route (miles per day) 
 
31.2 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
72 

Vehicle I.D. # 
 
3378 

License # 
 
2109 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   Rocky Mountain Transportation 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0334 

Legal Entity 
               0335 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     65.00 

 
     %     35.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Whitefish Public Schools 

Legal Entity Number 
 
0334   0335 

Route # 
 
6 

Length of Route (miles per day) 
 
29.4 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
72 

Vehicle I.D. # 
 
7918 

License # 
 
2106 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   Rocky Mountain Transportation 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0334 

Legal Entity 
               0335 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     65.00 

 
     %     35.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Whitefish Public Schools 

Legal Entity Number 
 
0334   0335 

Route # 
 
12 

Length of Route (miles per day) 
 
30 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
1047 

License # 
 
2112 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   Rocky Mountain Transportation 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0334 

Legal Entity 
               0335 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     65.00 

 
     %     35.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Whitefish Public Schools 

Legal Entity Number 
 
0334   0335 

Route # 
 
8 

Length of Route (miles per day) 
 
30 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
5427 

License # 
 
2108 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   Rocky Mountain Transportation 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0334 

Legal Entity 
               0335 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     65.00 

 
     %     35.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Whitefish Public Schools 

Legal Entity Number 
 
0334   0335 

Route # 
 
7 

Length of Route (miles per day) 
 
27 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
3395 

License # 
 
2107 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   Rocky Mountain Transportation 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0334 

Legal Entity 
               0335 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     65.00 

 
     %     35.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Whitefish Public Schools 

Legal Entity Number 
 
0334   0335 

Route # 
 
5 

Length of Route (miles per day) 
 
36 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
1387 

License # 
 
2105 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   Rocky Mountain Transportation 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0334 

Legal Entity 
               0335 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     65.00 

 
     %     35.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Whitefish Public Schools 

Legal Entity Number 
 
0334   0335 

Route # 
 
10 

Length of Route (miles per day) 
 
35.4 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
8394 

License # 
 
2110 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   Rocky Mountain Transportation 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0334 

Legal Entity 
               0335 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     65.00 

 
     %     35.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Whitefish Public Schools 

Legal Entity Number 
 
0334   0335 

Route # 
 
4 

Length of Route (miles per day) 
 
41 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4123 

License # 
 
2104 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   Rocky Mountain Transportation 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0334 

Legal Entity 
               0335 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     65.00 

 
     %     35.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Whitefish Public Schools 

Legal Entity Number 
 
0334   0335 

Route # 
 
13c 

Length of Route (miles per day) 
 
42 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
37 

Vehicle I.D. # 
 
1494 

License # 
 
1483 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   Rocky Mountain Transportation 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0334 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Whitefish Public Schools 

Legal Entity Number 
 
0334   0335 

Route # 
 
11 

Length of Route (miles per day) 
 
39 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
6889 

License # 
 
2111 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner    
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0334 

Legal Entity 
               0335 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     65.00 

 
     %     35.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Whitefish Public Schools 

Legal Entity Number 
 
0334   0335 

Route # 
 
2 

Length of Route (miles per day) 
 
59 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4747 

License # 
 
2102 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   Rocky Mountain Transportation 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0334 

Legal Entity 
               0335 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     65.00 

 
     %     35.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Whitefish Public Schools 

Legal Entity Number 
 
0334   0335 

Route # 
 
13A 

Length of Route (miles per day) 
 
58 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
37 

Vehicle I.D. # 
 
1494 

License # 
 
1483 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   Rocky Mountain Transportation 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0334 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Whitefish Public Schools 

Legal Entity Number 
 
0334   0335 

Route # 
 
3 

Length of Route (miles per day) 
 
60 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
9476 

License # 
 
2103 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   Rocky Mountain Transportation 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0334 

Legal Entity 
               0335 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     65.00 

 
     %     35.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Whitefish Public Schools 

Legal Entity Number 
 
0334   0335 

Route # 
 
1 

Length of Route (miles per day) 
 
80 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4412 

License # 
 
2101 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   Rocky Mountain Transportation 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0334 

Legal Entity 
               0335 

Legal Entity 
                    

Legal Entity 
                    
 

 
     %     65.00 

 
     %     35.00 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Whitefish Public Schools 

Legal Entity Number 
 
0334   0335 

Route # 
 
13b 

Length of Route (miles per day) 
 
66 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
37 

Vehicle I.D. # 
 
1494 

License # 
 
1483 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   Rocky Mountain Transportation 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0334 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Marion Elementary 

Legal Entity Number 
 
0341    

Route # 
 
40 

Length of Route (miles per day) 
 
45.7 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
47 

Vehicle I.D. # 
 
2827 

License # 
 
1312 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   Frey & Co 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0341 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Marion Elementary 

Legal Entity Number 
 
0341    

Route # 
 
35 

Length of Route (miles per day) 
 
57 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
42 

Vehicle I.D. # 
 
4601 

License # 
 
1308 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   Komenda Ent Inc 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0341 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $0.95 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Marion Elementary 

Legal Entity Number 
 
0341    

Route # 
 
40non 

Length of Route (miles per day) 
 
34 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Non Bus Mileage                               

Rated Capacity 
 
47 

Vehicle I.D. # 
 
2827 

License # 
 
1312 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   Frey & Co 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0341 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Olney-Bissell Elementary 

Legal Entity Number 
 
0342    

Route # 
 
1a 

Length of Route (miles per day) 
 
28.1 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
5096 

License # 
 
4501 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   Becker Bussing 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0342 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
Olney-Bissell Elementary 

Legal Entity Number 
 
0342    

Route # 
 
1b 

Length of Route (miles per day) 
 
64.7 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
5096 

License # 
 
4501 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   Becker Bussing 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              0342 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
West Glacier Elementary 

Legal Entity Number 
 
1223    

Route # 
 
16A 

Length of Route (miles per day) 
 
85.2 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4440 

License # 
 
1612 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   Byrd Transportation 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              1223 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 



TR-1 (05/2003) 

Office of Public Instruction 
Linda McCulloch, Superintendent 
PO Box 202501 
Helena, MT  59620-2501 

Combined School District Application 
for Registration of School Bus & 

State Reimbursement 
School Year 2003 - 2004 

 
1 copy State Supt. 

1 copy County Supt. 
1 copy School District 

 
This form is required in accordance with Title 20, Chapter 10, Part 1, MCA.  School district official must complete one form for each bus route that 
receives state reimbursement even though transportees of another legal entity may utilize the services. 
                                                                                                                                                                                                           Rate Per Mile 
                                  Due Dates:                                                         To County Supt                    To OPI 
                                  All Routes                                                            October 1                               October 15                            $1.57 
                                   

County Name 
 
Flathead 

County Number 
 
15 

District Name 
 
West Glacier Elementary 

Legal Entity Number 
 
1223    

Route # 
 
16B 

Length of Route (miles per day) 
 
78.8 

Type of Service     □  Bus Route Mileage             
                              □  Non Bus Mileage 
Bus Route Mileage                               

Rated Capacity 
 
71 

Vehicle I.D. # 
 
4440 

License # 
 
1612 

□   District Owned                              Contractor Owned 
□   Contract - If so, Name of Owner   Byrd Transportation 
□   Contracted rate per mile ______________________  

Reimbursement Distribution- Enter the legal entity number and percentage of state/county reimbursement to be paid to each district.  Note:  Percentages 
must match budget! 

Legal Entity 
              1223 

Legal Entity 
                    

Legal Entity 
                    

Legal Entity 
                    
 

 
     %    100.00 

 
     % 

 
     % 

 
     % 

 

PASSENGER INFORMATION 
ELEMENTARY RIDERS 

(Grades PK-8) 
 

HIGH SCHOOL RIDERS 
(Grades 9-12) 

 

TOTAL 
ELIGIBLE RIDERS 

 

 
Number of Preschool/Kindergarten pupils 
riding this route  

a 
NUMBER 

b 
NUMBER 

c 
a + b 

Regular (include eligible Preschool/Kindergarten 
riders) 

   

1st Wheelchair (WC) 
 

   

2nd Wheelchair (WC) 
 

   

Additional Wheelchairs (WC) 
 

   

Non-WC IEP Lists Trans as Related Service 
 

   

TOTAL ELIGIBLE RIDERS 
 

   

Ineligible Public School Riders (i.e., under 3 
miles OR nonresident and no attendance 
agreement) 
(Include ineligible Preschool/Kindergarten riders) 

   

Nonpublic School Riders (ineligible) 
 

   

TOTAL RIDERS 
 

   

 

     We hereby certify that this bus will operate entirely on the route established by the Board of Trustees and within the transportation area assigned and approved by the 
County Transportation Committee.  We further certify that this bus transports pupils eligible for school transportation as defined by 20-10-101, MCA. 
     We agree to supervision of this bus and bus route by the State Superintendent; to make such reports to the State Superintendent and County Superintendent as are 
required; to provide a vehicle which meets the minimum standards as established by the Board of Public Education, the Montana Highway Patrol and the State 
Superintendent; and to provide a licensed, qualified and approved driver to operate such vehicle as required by 20-10-103, MCA. 
     We also agree to refrain from soliciting or causing others to solicit students from other transportation areas. 
     We understand that violations of the laws, rules or regulations governing school transportation will be sufficient cause for withholding of state and county reimbursement for 
this bus route.  
     We agree that if this route crosses district lines and transports students from outside the district, a copy of the agreement between Boards, 20-10-126(2) MCA, signed by 
the school boards of both districts shall be attached to the county superintendent's copy of this document.   
     We understand route changes occurring during the school year require the filing of an amended TR-1 form and approval of the County Transportation Committee in 
accordance with 20-10-132, MCA. 
I certify that this application for registration of school bus and state reimbursement is true and complete to the best of my knowledge and belief, and the 
bus operates on the route as approved by and within the transportation service area assigned by the County Transportation Committee. 
Signature - Chair, Board of Trustees 
 
 

Date 

County Transportation Committee Approval as required in accordance with Section 20-10-132, MCA. 
This Application for Registration of School Bus and State Reimbursement has been reviewed and I certify that this bus operates within the transportation 
area assigned to it by the County Transportation Committee. 
Signature - Chair, County Transportation Committee Date 

 
 

For additional information contact Maxine Mougeot at 444-3096 or email mmougeot@state.mt.us

 




